FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED .
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90137 028 ****61.25

DOCUMENT # 739430

1. Corporation Name

HIGH POINTE MINISTRIES, INC.

Principal Place of Business

5349 CAPITAL CIRCLE Nw
P O BOX 3266
TALLAHASSEE FL 32315

Mailing Address

5349 CAPITAL CIRCLE NW
P O BOX 3266
TALLAHASSEE FL 32316

NSO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

1] 2] 06/20/1977
Suite, Apt. #, etc. Suite, Apt. #, atc. _|. 4. FEI Numbar = . Appliad For
;] ;l 59'1758289 Not Applicable
City & Stat City & Stat iti
2] T & St 5. Certifcate of Status Desired (1 $8.75 Additional
23 ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
FLOYD, MICHAEL E. B3] Strast Address {P.O. Box Number is Nol Acceptable)
5349 CAPITAL CIRCLE NW =5
TALLAHASSEE FL 32303
B4{ City 85] Zip Code:

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registared agent and title if appicatle (NOTE: Registered Agent signaturs requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE D [] DELETE 11 TME ClChange  [JAddiion | T,
NAME FLOYD, MICHAEL E. 12 NAME 5
streer aporess| 5349 CAPITAL CIRCLE NW 13 STREET ADDRESS a
ervst.ze | TALLAHASSEE FL 14 CITY-5T-2P &
TILE SD CJ DELETE 24 TME CdChange [ Addition | O
NAME FLOYD, DONNA KAY 22 NAME
sreeTaporess| 5349 CAPITAL CIRCLE NW 23 STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 2 4 CITY-ST-ZP ST o
THLE D [ DELETE 31TME D [ehange [ Addition
NAME BOWERS, CLYDE 32NAME ALLAN TANVDHL
smeeraporess| 110 S. MONROE ST. IISTREETADIRESS | S349q <A TAL Q)Aele, M. w-
CITY-ST-2P TALLAHASSEE FL 34, CITY-ST-ZIP TALLAHASSEE, £4. -
TITLE [ DELETE 41 TIME [OChange  {]Addition
NAME 4 2NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2
TIME [ DELETE 51 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-7P 54 CITY-ST-2P
TILE ] DELETE §.1TIMLE [JChange 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P E4CNY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the racei

Block 12 or Block 13 if changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

1 ¢ HAECNAT B8Ry PEZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

F50-562- 456 Y

2 4 028 /79

Daytime Phone #



